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PHA Plan
Agency ldentification

PHA Name: Southeastern Minnesota Mulflounty Housing and
Redevelopment Authority

PHA Number: MN-197
PHA Fiscal Year Beginning: (0:01-2002)

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[[]  PHA development management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative offte of the State government
Public library

PHA website

Other (list below)

N 3

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X Main business office of the PHA

[] PHA development management offices

[]  Other (list below)

PHA Identification Section, Page
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Annual PHA Plan

PHA Fiscal Year 2002
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

Streamlined Plan:
[]  High Performing PHA
[ ] Small Agency (<250 Public Housing Units)
[]  Administering Section 8 Only

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (n)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policies the PHA has included in the Annual Plan.

The Southeastern Minnesota Me@bunty Housing ad Redevelopment Authority (SEMMCHRA) has
prepared this Agency Plan in compliance with Section 511 of the Quality Housing and Work
Responsibility Act of 1998 and the ensuing HUD requirements. The Agency Plan was completed using
the following documents that govern our operations:

Admissions and Continued Occupancy Policy
Section 8 Leasing and Occupancy Policy
Equal Housing and Opportunity Policy

Pet Policy

Move-Out Policy

Repayment Agreement Policy

Personnel Policy

Community Room Rental Policy
Maintenance Policy

Community Service Requirements Policy
Homeownership Program Administrative Plan
Family SelfSufficiency Program Action Plan

Copies of these policies can be located at our main office at 134 East Second Street, Wabasha, MN.
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iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contents for the Annual Blartluding attachments, and a list of supporting
documents available for public inspection

Table of Contents
Page #
Annual Plan
i. Executive Summary
Table of Contents
Housing Needs
Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Operations and Management Policies
Grievance Procedures
Capital Improvement Needs
Demolition and Disposition
9. Designation of Housing
10. Conversions of Public Housing
11.Homeownership
12. Community Service Programs
13.Crime and Safety
14.Pets
15. Civil Rights Certifications (included with PHA Plan Citations)15-1
16. Audit
17. Asset Management
18. Other Information

Attachments :Indicate which attachments are provided by selecting all that apply. Provide the
attachment’s name (A, B, etc.) in the space to the left of the name of the attachment. Note: If the
attachment is provided asSEPARATE file submission from the PHA Plans file, provide the file name
in parentheses in the space to the right of the title.

ONoGRWNE

Required Attachments:

[] Admissions Policy for DeconcentratieriNo deconcentration policy

X FY 2002 Capital Fund Program Annual Statement

[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

[] PHA Management Organizational Chart

X FY 2002 Capital Fund Program 5 Year Action Plan

[] Public Housing Drug Elimination Program (PHDEP) Plan
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[]
L]

Comments of Resident AdvisoBoard or Boards
Other (List below, providing each attachment name)

Supporting Documents Available for Review:Indicate which documents are
available for public review by placing a mark in the “Applicable & On Display”

column in the appropriate rows. All listed documents must be on display if applicable

to the program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Ceiifications of Compliance with the PHA Plans| 5 Year and Annual Plans

and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: Records reflecting that the| 5 Year and Annual Plans
PHA has examined its programs or proposed programs,
identified any impediments to fair housing choice in those
programs, addressed or is addressing those impediments in a
reasonable fashion in view of the resources available, and
worked or is workingwith local jurisdictions to implement
any of the jurisdictions’ initiatives to affirmatively further
fair housing that require the PHA'’s involvement.
X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
X Most recent boar@pproved operating budget for the publi¢c Annual Plan:
housing progam Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
NA Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the U5
Housing Ad¢ of 1937, as implemented in the 2/98/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
X Schedte of flat rents offered at each public hous Annual Plan: Ren
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

development
|E check here if included in the public housing
A & O Policy

Determination

X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[X] check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
& check here if included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active griant
year
X Most recent CIA& Budget/Progress Report (HUD 52825) forAnnual Plan: Capital Need
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as ap
attachment (provided at PHA option)
NA Approved HOPE VI applications or, if more recent, Annual Plan: Capital Need
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
NA Approved or submitted applicationsrfdemolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of puljliénnual Plan: Designation of
housing (Designated Housing Plans) Public Housing
NA Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved or submitted public houmg homeownership Annual Plan:
programs/plans Homeownership
NA Policies governing any Section 8 Homeownership programAnnual Plan:
[ ] check here if included in the Section 8 Homeownership
Administrative Plan
NA Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SelfSufficiency
X Most recent sefsufficiency (ED/SS, TOP or ROSS other | Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
NA The most recent Public Housing Drug Elimination Progi | Annual Plan: Safety an
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.

S.C. 1437c(h)), the results of that audit and the PHA’s
responsed any findings

NA Troubled PHAs: MOA/Recovery Plan Troubled PHASs

NA Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHABased upon

the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data
available to the PHA, provide a statement of the housieps in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that
have housing needs. For the remaining characteristics, rate the impact of that factor on the housing
needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A
to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall ,:tf)flcﬁig Supply Quality iAt\)?I(i:;ss Size It_igﬁa
Income <=30% | 2,145 2 4 2 5 3 3
of AMI
Income >30% but| 2,420 2 4 2 5 3 3
<=50% of AMI
Income >50% but| 2,485 2 3 2 4 3 3
<80% of AMI
Elderly 2,234 2 1 2 2 3 3
Families with NA 2 2 2 5 3 3
Disabilities
RaceDodge 28.6% 2 1 2 1 3 3
RaceFillmore 28.2% 2 1 2 1 3 3
RaceGoodhue 33.9% 2 1 2 1 3 3
RaceHouston 30.9% 2 1 2 1 3 3
RaceWabasha 30.2% 2 1 2 1 3 3
RaceWinona 39.3% 2 1 2 1 3 3

What sources of information did théHA use to conduct this analysis? (Check all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
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Indicate year: 2000
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indite year of information)

@ 0O 00X

Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting ListSstate the housing needs of the families
on the PHA's waiting list/sComplete one table for each type of PHAwide waiting list
administered by the PHA. PHAs may provide separate tables for itesed or sufjurisdictional
public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenadbased assistance
[ ] Public Housing
X] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 148 186
Extremely low 125 85%
income <=30% AMI
Very low income 21 14%
(>30% but <=50%
AMI)
Low income (50% | 2 1%
but <80% AMI)
Families with 98 66%
children
Elderly families 6 4%
Families with 16 11%
Disabilities
Race/ethnicity White— 130 88%
Race/ethnicity Other— 3 10%
Race/ethnicity Black—15 2%
Characteristics by
Bedroom Size
(Public Housinc
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Housing Needs of Families on the Waiting List

Only)

1BR 12 43% 13
2BR 15 54% 3
3BR 1 3% 17
4 BR 0 0 1
5BR 0 0 0
5+ BR 0 0 0
s the waiting list closed (select ond)d No [ | Yes

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHABtaard | No []| Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ ] Yes

C. Strategy for Addressing NeedsProvide a brief description of the PHA's strategy for
addressing the housing needs of families in the jurisdiction and on the waititiy T$4E
UPCOMING YEAR , and the Agency’s reasons for choosing this strategy.

(1) Strategies

Need: Shortage of affordable housing foall eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within
its current resources by:Select all that apply

X Employ effective maintenance and management policies to minimize the
number of public housing units efine

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housing units

[] Seek replacement of public housing units lost to the inventory througldmix
finance development

[] Seek replacement of public housing units lost to the inventory through section
8 replacement housing resources

X Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

X Undertake measures to ensure access to affordable housing among families
assisted by the PHA, regardless of unit size required

X Maintain or increase section 8 leasp rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration

X Maintain or increase section 8 leasp rates by effectively screening Section 8
applicants to increase owner acceptance of program

X Participate in the Consolidated Plan development process to ensure

coordination with broader community strategies
FY 2000 Annual Plan Pagé
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[]  Other (list below)
Strategy 2: Increase the number of affordable housing units byselectall that apply

X Apply for additional section 8 units should they become available

X Leverage affordable housing resources in the community through the creation
of mixed- finance housing

X Pursue housing resources other than public housing or Section 8-teasat
assistance.

[ ]  Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

Strategy 1. Target available assistance to families at or below 30 9%if Select all
that apply

[] Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

Exceed HUD federal targeting requirements for families at or below 30% of
AMI in tenantbased section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

X O

Need: Specific Family Types: Familiesat or below 50% of median

Strategy 1: Target available assistance ttamilies at or below 50% of AMI: Select
all that apply

[] Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
[ ]  Other: (list below)

Need: Specific Family Types: The Elderly
Strategy 1: Target available assistance to the elderlySelect all that apply

[] Seek designation of public housing for the elderly

[] Apply for specialpurpose vouchers targeted to the elderly, should they become
available

[]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with DisabilitiesSelect all that
apply
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Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Hougi

Apply for specialpurpose vouchers targeted to families with disabilities,

should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O X O XU

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs:Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
[ ]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing: Select all that
apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[ ]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenced the PHA's selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

XX XK XKXXX
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[] Results of consultation with residents and the Resident Advisory Board
[] Results of consultation with advocacy groups
[ ] Other: (list below)

2. Statement of Financial Resourcesi24 CFR Part 903.7 9 (b)]: List the financial
resources that are anticipated to be available to the PHA for the support of Federal public housing
and tenanbased Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds
are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicate the use for those furaetsone of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive
services, Section 8 tenabased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses
1. Federal Grants (FY 2001 grants)
a) Public Housing Operating Fund 35,790.00
b) Public Housing Capital Fund 177,091.00
c) HOPE VI Revitalization -0-
d) HOPE VI Demolition -0-
e) AnnualContributions for Section 1,355,684.00
8 TenaniBased Assistance
f) Public Housing Drug Elimination -0-

Program (including any Technica
Assistance funds)

g) Resident Opportunity and Self
Sufficiency Grants

h) Community Development Block -0-
Grant

i) HOME -0-

Other Federal Grants (list below) -0-

Family Self Sufficiency 31,309.00

2. Prior Year Federal Grants -0-

(unobligated funds only) (list

below)

3. Public Housing Dwelling Rental 231,000.00

Income

4. Other income(list below)

ExcesdJtilities 2,100.00
General Fund Investments 13,000.00
Other Income 9,650.00
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

4. Nonfederal sourceqlist below)

Total resources 1,855,624.00

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 ()]

A. Public Housing: Exemptions: PHAs that do not administer public housing are not required
to complete subcomponent 3A.

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)

[] When families are within a certain number of being offered a unit: (state

number)

[] When families are within a certain time of being offered a unit: (state time)

X Other: We verify at the time of application.

b. Which norincome (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?

X  Criminal or Drugrelated activity

X  Rental history

[ ] Housekeeping

X  Other (describe) Credit Checks.

c.IX Yes[ ] No: Does the PHA request criminal records from local law
enforcement agencies for screening purposes?

d.[X] Yes[ ] No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

e.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

(2)Waiting List Organization
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a. Which methods does the PHA plan to use to organize its public housing waiting list
(select all that apply)

Communitywide list

Subjurisdictional lists

Site-based waiting lists

Other (describe)

OO

b. Where may interested persons apply for admission to public housing?
X PHA main administrative office

X PHA development site management office

[]  Other (list below)

c. If the PHA plans to operate one or more s@sed waiting lists in the coming yeatr,
answer each of the following questions; if not, skip to subsecBdAssignment

1. How many sitebased waiting lists will the PHA operate in the coming year?

2.[ ] Yes[_] No: Are any or all of the PHA's sitdased waiting lists new for the
upcoming year (that is, they are not part of a previod$lyD-
approved site based waiting list plan)?

If yes, how many ligs?

3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?

[] PHA main administrative office
[] All PHA development management offices
[] Management offices at developments with$itesed waiting lists

[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)

[] One

[] Two
X]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than thienary public housing
waiting list/s for the PHA:
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(4) Admissions Preferences

a. Income targeting:

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing
to families at or below 30% of median area income?

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

X]  Emergencies

X]  Overhoused

X]  Underhoused

X]  Medical justification

X Administrative reasons determined by the PHA (e.g., to permit modernization
work)

[] Resident choice: (state circumstances below)

[ ]  Other: (list below)

c. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsecti@®) Occupancy

2. Which of the followirg admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences:

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

X]  Homelessness

[] High rent burden (rent is > 50 percent of income)

Other preferences: (select below)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

X Residents who live and/or work in the jurisdiction

X Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requiremeatggting)
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[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchythirough a point system), place the same number next
to each. That means you can use “1” more than once, “2” more than once, etc.

1 Date and Time

Former Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

[ERN

Other preferences (select tlat apply)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

X Residents who live and/or work in the jurisdiction

X Those enrolled currently in educational, training, or upward mobility programs

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

Other preference(s) (list below)

[]

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet
incometargeting requirements

(5) Occupancy

a. What reference materials can apatits and residents use to obtain information
about the rules of occupancy of public housing (select all that apply)

X]  The PHAresident lease

X The PHA’s Admissions and (Continued) Occupancy policy

X PHA briefing seminars or written materials
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[]  Other source (list)

b. How often must residents notify the PHA of changes in family composition?
(select all that apply)

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.[ ] Yes[X] No: Did the PHA’s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changes to @smissions policiedbased
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[[]  Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments below:

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies and developments targeted below)

d.[X] Yes[ ] No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that
apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
income mixing

L]
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[]  Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA

make special efforts to attract or retain higiecome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

X List (any applicable) developments below: Maple Grove Apartments and
Scattered Site Housing

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

X List (any applical®#) developments below: Maple Grove Apartments and
Scattered Site Housing

B. Section 8:Exemptions: PHASs that do not administer section 8 are not required to complete
subcomponent 3B.Unless otherwise specified, all questions in this section apply only to the
tenant-based section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated activity only to the extent required by law or
regulation

Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening than criminal and draetated activity (list factors
below)

Other: Landlord Responsibility

X OO O

b.[ ] Yes[X] No: Does the PHA request criminal records from local law enforcement
agencies for screening purposes?

c.[ ] Yes[X] No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all

that apply)
Criminal or drugrelated activity

FY 2000 Annual Plan Pagks
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



X Other: Known address and rentastory

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 terzaded
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

LI

b. Where may interested persons apply for admission to section 8 teased
assistance? (sasit all that apply)

X PHA main administrative office

X]  Other: By Mail

(3) Search Time

a. X Yes[_| No: Does the PHA give extensions on standaretié@ period to
search for a unit?

If yes, state circumstances below: Unable to locate housing or still looking.

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more thaii5% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (other than date and time of
application) (if no, skip to subcompone() Special purpose
section 8 assistance programs

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from eitli@mmer Federal preferences or other
preferences)

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence
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®)

L0 COEIXXCC

w

Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

ther preferences (select all that apply)

Working families and those unable to work becaatage or disability

Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mebilit

programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

. If the PHA will employ admissions preferences, please prioritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (either through an absolute hierarchy or through a point system), place the
same number next to each. That means you can use 61€ than once, “2” more

than once, etc.

1

Date and Time

Former Federal preferences

[ERN

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)

[]
[]
X
X
[]
[]
L]
[]
L]

Working families and those unable to work because of age or disability
Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)
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4. Among applicants on the waiting list with equal preference status, how are
applicants selected? (select one)

X Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

X This preference has previously been reviewed andosgor by HUD

[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
incometargeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegalpose section 8 program
administered by the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

X]  Other: Owner's Manual

b. How does the PHA announce the availability of any spegtapose section 8
programs to the public?

X Through published notices

X Other: Agency Newsletter; Cable TV; Briefings; Web Site.

4. PHA Rent Determination Policies [24 CFR Part 903.7 9 (d)]

A. Public Housing: Exemptions: PHAs that do not administer public housing are not required
to complete sultomponent 4A.

(1) Income Based Rent Policieshescribe the PHA’s income based rent setting policy/ies for
public housing using, including discretionary (that is, not required by statute or regulation) income
disregards and exclusions, in the appropriate spaces below.

a. Use of discretionary policies: (select one)

X The PHAwiIll not employ any discretionary rersetting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
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rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))
___Or___

[] The PHA employs discretionary policies for determining incemased rent (If
selected, continue to question b.)

b. Minimum Rent

1. What amount beseflects the PHA’s minimum rent? (select one)
(] $0

X $1$25

[] $26$50

2.[X] Yes[_] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yes to question 2, list these policies belo®@ontained in Occupancy and
Admissions Policy

c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or
perentage less than 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances
under which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general resatting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 1ggiting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noAreimbursed medical expenses of atisabled or norelderly
families

Other (describe below)

1 e O O O I I
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e. Ceiling rents

1. Do you have ceiling rents? (rents set at a leveldotihan 30% of adjusted income)
(select one)

X Yes for all developments

[] Yes but only for some developments
[] No

2.

For which kinds of developments are ceiling rents in place? (select all that apply)

X]  For all developments

[] For all general occupancy developments (not elderly or disabled or elderly
only)

[] For specified general occupancy developments

[] For certain parts of developments; ethe highrise portion

[] For certain size units; e.g., larger bedroom sizes

[]  Other (list below)

3.

Select the space or spaces that best describe how you arrive at ceiling rents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

COOEEEIXC

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other: Change in household size

X OO
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g.0X] Yes[ ]| No: Does the PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases
in the next year?If requested.

(2) Flat Rents

1. In setting the markebased flat rents, what saes of information did the PHA use
to establish comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other: Operating Costs.

XXX

B. Section 8 TenantBased Assistancegxemptions: PHAs that do not administer
Section 8 tenaAbased assistance are not required to completesaiponent 4BUnless otherwise
specified, all questions in this section apply only to the tenaribased section 8 assistance program
(vouchers, and until completely merged into the voucher program, certificates).

(1) Payment Standards$ Describe the voucher payment standards and policies

a. What is the PHA’s payment standard? (select the category that best describes your
standard)
[[]  Atorabove 90% but below100% of FMR
X 100% of FMR
X Above 100% but at or below 110% of FMRMost are at 100% but some
counties and bdr sizes are at 105%
[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA'’s
segment of the FMR area

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[ ] Other: Notapplicable.

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
Reflects market or submarket
To increase housing options for families

N
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XI  Other: Non applicable

d. How often are payment standards reevaluated for adequadg@t(sne)
X Annually
[]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)

1 $0
X1 $1$25
[] $26%50

b.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Operations and Management[24 CFR Part 903.7 9 (e)]

A. PHA Management Structure. Describe the PHA’'s management structure and organization.

(select one)

X An organization chart showing the PHA’s management structure and
organization is attached.Attachment (mn197b04)

[] A brief description of the management structure and orgaoizati the PHA
follows:

B. HUD Programs Under PHA Management:List Federal programs administered by the
PHA, number of families served at the beginning of the upcoming fiscal year, and expected turnover in
each. (Use “NA” to indicate that the PHA does not operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 110 34

Section 8 Vouchers 370-Combined 152

Section 8 Certificates

Section 8 Mod Rehab | NA NA

Special Purpose Sectig NA NA

8 Certificates/Voucherg

(list individually)

Public Housing Drug | NA NA

Elimination Progran
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(PHDEP)

Other Federal NA NA
Programs(list
individually)

C. Management and Maintenance Policies.ist the PHA's public housing management and
maintenance policy documents, manuals and handbooks that contain the Agency'’s rules, standards, and
policies that govern maintenance and management of public housing, including a description of any
measures necessary for the prevention or eradication of pest irdagtatiich includes cockroach

infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance and Management: (list below)
Admissions & Continued Occupancy Policy

Repayment Policy

Equal Housing Opportunity Policy

Move-Out Policy

Maintenance Policy

Housekeeping Standards

Community Room Policy

(2) Section 8 Management: (list below)

er Section 8 Leasing & Occupancy Policy

er  Equal Housing Opportunity Policy

§3888S%8

6. PHA Grievance Proceduresi24 CFRr Part 903.7 9 (f)]: Exemptions from component
6: High performing PHAs are not required to complete component 6. Sect@nlgPHAs are
exempt from sukcomponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to
initiate the PHA grievance proces&eglect all that apply)

X PHA main administrative office

X PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenatttased assistance program and informal
hearing procedures for families assisted by the Section 8 tenant
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based assistance program in addition to federal requirements
foundat 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs:[24 CFR Part 903.7 9 (g)]: Exemptions from
Component 7: Section 8 only PHAs are not required to complete this component and may skip to
Component 8.

(1) Capital Fund Program Annual Statement: Using parts I, Il, and Il of the Annual

Statement for the Capital Fund Program (CFP), identify capital activities the PHA is proposing for the
upcoming year to ensure lotstigrm physical and social viability of its public housing developments.

This statement can be completed by using the CFP Annual Statement tables provided in the table library
at the end of the PHA Plan templa®R, at the PHA'’s option, by completing and attaching a properly
updated HUDB52837.

Select oe:
}X]  The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (Capital Fund Parts I, II, 11I)

[  The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
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(2) Optional 5-Year Action Plan: Agencies are encouraged to include-¥&ar Action Plan
covering capital work items. This statement can be completed by usingYeabAction Plan table
provided in the table library at the end of the PHA Plan tempB#by completing and attaching a
properly updated HUE52834.

a.l{] Yes[ ] No: Is the PHA providing an optionalBear Action Plan for the
Capital Fund? (if no, skip to subomponen¥B)

b. If yes to question a, select one:

X The Capital Fund Progranm'gear Action Plan is provided as an attachment to
the PHA Plan at Attachment

_Or‘_

[] The Capital Fund Programgear Action Plan is provided below: (if selected,
copy the CFP optional-¥ear Action Plan from the Table Library and insert
here)

Optional Table 5-Year Action Plan for Capital Fund (Component 7)
Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete a table for any PH#ide physical or management improvements planned in the next 5 PHA
fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from
Year One of the 5rear cycle, because this information is included in the Capital Fund Program Annual
Statement.

B. HOPE VI and Public Housing Development and Replacement

Activities (Non-Capital Fund): Applicability of subcomponent 7B: All PHAs
administering public housing. ldentify any approved HOPE Md/ar public housing development or
replacement activities not described in the Capital Fund Program Annual Statement.

[ ] Yes[X] No: a) Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Statis of grant: (select the statement that best describes the current

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway
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[ ] YesX] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant
in the Plan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition: [24 CFR Part 903.7 9 (h)] Applicality of component 8:
Section 8 only PHAs are not required to complete this section.

1.[] Yes[X] No: Does the PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the attties description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition[_]
Disposition[ ]

3. Application status (select one)
Approved [_]
Submitted, pending approval |
Planned application |

4. Date application approved, submitted, or planned for submisgioB/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development
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7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or Families

with Disabilities or Elderly Families and Families with Disabilities: [24 CFR Fart
903.7 9 (i)]: Exemptions from Component 9; Section 8 only PHAs are not required to complete this
section.

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families withdisabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all requideactivity description
information for this component in theptional Public Housing
Asset Management Table? If “yes”, skip to component 10. If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Plar]
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBIDIMM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouskapproved Designation Plan?
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6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

10.Conversion of Public Housing to TenaniBased Assistancer4 crFr
Part 903.7 9 (j)]:Exemptions from Component 10; Section 8 only PHAS are not required to
complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA's developments or portiaris
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this componenh theoptional Public Housing
Asset Management Table? If “yes”, skip to component 11. If
“No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Oter (explain below)

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
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[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA[24 CFR Part
903.7 9 (K)]

A. Public Housing: Exemptions from Component 11A: Section 8 only PHAs are not required to
complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42).S.C. 1437#4). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
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Asset Management T&¥® (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lli
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved:; included inthe PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:

(DD/MM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[X] Yes[ | No: Does the PHA plan to administa Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:
a. Size of Program

X Yes[ ] No: Will the PHA limit the number of families participating in the
section 8 homeownership option?

If the answer to the question above was yes, which statement best describes the

number of participan®(select one)
XI 25 or fewer participants
[] 26-50 participants
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[] 51to 100 participants
[] more than 100 participants

b. PHArestablished eligibility criteria

[ ] Yes[X] No: Will the PHA’s program have eligibility critesi for participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs:[24 cFr Part
903.7 9 (I)]: Exemptions from Component 12: High performing and small PHAs are not required to
complete this component. SectiorCly PHAS are not required to complete sctimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ] Yes[X] No: Has the PHA has entered into a cooperative agreement with the
TANF Agency, to share information and/or target supportive
services (as contemplated by section 12(d)(7) of the Housing Act
of 1937)7?

If yes, what was the date that agreement was sigDERM/Y'Y

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinatethe provision of specific social and sdfifficiency services and
programs to eligible families
Jointly administer programs
Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program
Other (describe)

OO O XX

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies

Which, if any of the following discretionary policies will the PHA empltwy
enhance the economic and social selfficiency of assisted families in the
following areas? (select all that apply)

X Public housing rent determination policies

X Public housing admissions policies

X Section 8 admissions policies
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PHA

participation

X
X
L]
[]
[]
b.

X] Yes[ ] No:

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for nofhousing programs operated oroecdinated by the

Preference/eligibility for public housing homeownership option
Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

Economic and Social sedufficiency programs

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residents? (If “yes”, complete the following
table if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriati | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)

Family SelfSufficiency 52 Waiting List Main Office Both

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2001 Estimate)

Actual Number of Participants

(As of: 06-30-01)

Public Housing 29 9
Section 8 23 18
b.l<] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size

required by HUD, does the most recent FSS Action Plan address
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the steps the PHA plans to take to actiat least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
[ ]  Other: (list below)

X X XX X

D. Reserved for Community Srvice Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention Measures24 CFR Part 903.7 9 (m)]:
Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)

[ OXX [

2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (select all that apply).
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O OXXXO ]

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housimg authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs

Other (describe below)

3. Which developments are most affected? (list below)

B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select all that apply)

X

CIXIXIC]

Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describé&elow)

2. Which developments are most affected? MN197003, 005, 006

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

X

[ XX X

Police involvement in development, implementation, and/or ongoing

evaluation of drugelimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services

Other activities (list below)

2. Which developments are mosfeafted? (list below)
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MN197003, MN197005, MN197006

D. Additional information as required by PHDEP/PHDEP Plan: PHAs eligible for
FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to receipt of
PHDEP funds.

[ ] Yes[X] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2000 in this PHA
Plan?

[ ] Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications: [24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance
with the PHA Plans and Related Regulations.

16. Fiscal Audit: [24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of theU.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

2.X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[ ] Yes[X] No: Were there any findings as the result of that audit?

4.[ ] Yes[ ] No: Ifthere were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?_____

5. ] Yes[ ] No: Have responses to anpresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management(24 CFR Part 903.7 9 (q)]: Exemptions from component
17: Section 8 Only PHAs are not required to complete this component. High performing and small
PHAs are not required to complete this component.

1.[X] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency wilplan for longterm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewhere in this PHA
Plan?
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2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

IO

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset Management Table?

18. Other Information: [24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.[ ] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are: (if comments were received, the MHA&T select one)
[[] Attached at Attachment
[]  Provided belo:

3. In what manner did the PHA address those comments? (select all that apply)

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]  Other: (list below)

B. Description of Election process for Residents on the PHA Board

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria provided section
2(b)2) of the U.S. Housing Act of 19377 (If no, continue to
qguestion 2; if yes, skip to sutomponent C.)

2. ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Selfnomination: Candidates registered with the PHA and requested a place on
ballot
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[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of PHA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of a resident or assisted family organinatio
Other (list)

[]

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and assisted family organizations

X]  Other (list) See Attachment

C. Statement of Consistency with the Consolidated PlarFor each applicable
Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidéed Plan jurisdiction: Minnesota Housing Finance Agency

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

The PHA has based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Calaget Plan.

The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with
the initiatives contained in the Consolidated Plan. (list below)

Other: (list below)

X X O KX

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: The HRA received a Certificate of PHA
Consistency from the Minnesota Hosing Finance Agency on 027-01 .

D. Other Information Required by HUD: Use this section to provide any additional
information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.

Statement of Progress in Meeting Missions and Goals Outlined in Current
Five-Year Plan (mn197i04)

Resident Membership of the PHA Governing Board (mn197g04)
Section 8 Homeownership Program Capacity Statement (mn197j04)
Pet Policy (mn197f04)

Community Service Regqrements Policy (mn197e04)
Homeownership Program Administrative Plan (mn197c04)

Family SeltSufficiency Program (mn197d04)

Voluntary Conversion Assessment (mn197k04)

Component 3, (6) Deconcentration and Income Mixing (mn197a04)

Annual Statement/Performance and Evaluation Report AND Optional 5
year Action Plan Tables (mn19704)

Board Minutes reflecting public hearing for annual plan submission
(mn197104)
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See Attachment (mn197h04) for Annual Statement/Performance and Evaluation Report.

Table Library



Part Il

Annual Statement MN197%2002
Capital Fund Program

Jevelopment Description of Work Account Number

MN197 006 General rehab. of apartments 1460

Flooring, cabinets, doors, plumbing
Fixtures & systems, fire

Safety, electric fixtures & systems

MN2197 006 Air conditioners 1450

MN197 006 Appliances 1465.1

Table Library

Estimated Cost

109,059

12,000

18,000



Part Ill: Implementation Schedule
Annual Statement - MN197- 2002

Capital Fund Program

Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities

HA-wide June 30, 2004 June 30, 2005
MN197-003 June 30, 2004 June 30, 2005
MN197-005 June 30, 2004 June 30, 2005
MN197-006 June 30, 2004 June 30, 2005

Table Library



Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Completeone table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table
for any PHAwide physical or management improvements planned in the next 5 PHA fiscal year. Copy this table as
many times as necessary. Note: PHAs need not include information from Year One of #ae Bycle, because

this information is included in the Capital Fund Program Annual Statement.

See Attachment (mn197h04) for completed tables.

Table Library



Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, including information to be provided.

Public Housing Asset Management

Development
Identification

Activity Description

Name, Number and | Capital Fund Development | Demolition / Designated | Conversion Home ownershiy | Other
Number | Type of units | Program Activities disposition housing Component 11a | (describe)
and Parts Il and llI Component Component 8 | Component | Component 1( Component7
Locatior Component 7a | 7b

Table Library




Component 3, (6) Deconcentration and Income Mixing

a.[X] Yes[ | No:

b.[X] Yes[ ] No:

Does the PHA have any general occupancy (family) public housing

developments covered by the deconcentration rule? If no, this
section is complete. Ifgs, continue to the next question.

Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | 8903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )((v)]
MN197-003 15 Scattered site development




SEMMCHRA Organizational Chart

January 2002
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HOMEOWNERSHIP PROGRAM
ADMINISTRATIVE PLAN
August 14, 2001

l. GENERAL PROVISIONS

The Homeownership Program of the Southeastern Minnesota-Maitnty Housing and
Redevelopment Authority (herein referred to as SEMMCHRA) permits eligible
participants irthe Section 8 Housing Choice Voucher program the option of purchasing a
home with their Section 8 assistance.

Il. FAMILY ELIGIBILITY REQUIREMENTS

Each Section 8 homeownership program participant must be an existing recipient
of a housing choice voucher a current resident of Public Housing. In addition to this
initial eligibility determination, the family must also meet the following eligibility
requirements: 1. be a firsime homebuyer; 2. meet a minimum income requirement
excluding income from “wdére assistance” sources (elderly and disabled families are
exempt from this eligibility requirement); 3. meet the employment requirement (elderly
and disabled families are exempt from this eligibility requirement); 4. have no current
homeownership intestin a property; 5. have no prior default on a mortgage using
homeownership assistance; 6. be compliant with current lease agreement; and 7. have no
outstanding debt or unpaid rent to SEMMCHRA or any other housing authority.

The family must also fulfl the following participation requirements: 1. attend a
6-hour homeownership education course and credit counseling, as needed; 2. each adult
member must submit to and pass a criminal background check; and 3. an income re
examination must be completatlleast one time per year.

1. First Time Homebuyer.

Each participant must be a firstne homebuyer. Firsime homebuyer is
defined as an individual that has had no ownership interest in a property
during the three (3) years preceding commencemiembmeownership
assistance. For the purposes of this program, a single parent or displaced
homemaker who, while married, owned a home with a spouse (or resided
in a home owned by the spouse) is considered atiite® homebuyer, as

long as the displacegsuse does not have a mortgage obligation. The
right to purchase title to a residence under a lgasehase agreement is

not considered “ownership interest”. A member of a cooperative does also
gualify as a firsttime homebuyer.

2. Minimum Income Reqgiiement

At the time the participant receives homeownership assistance, the family
must have a gross annual income at least equal to the Federal minimum
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hourly wage multiplied by 2000 hours, currently $10,300. Any welfare
assistance income received by flamily will not be counted toward

meeting the minimum income requirement. The disregard of welfare
assistance income under this section affects the determination for the
minimum income requirement only, and does not affect the determination
of incomeeligibility for admission to the Section 8 housing choice

voucher program, calculation of the family’s total tenant payment, or
calculation of the amount of homeownership assistance payments. In the
case of an elderly or disabled family, SEMMCHRA will cadsr income

from all sources, including welfare assistance, in evaluating whether the
household meets the minimum income required to purchase a home using
the homeownership assistance.

3. Employment Requirement

One or more adult members of the family evvill own the home at
commencement of homeownership assistance must be employed full time,
at least an average of 30 hours per week, and have been continuously
employed for at least 12 months prior to execution of a purchase
agreement. SEMMCHRA may cosr whether and to what extent an
employment interruption is permissible in satisfying the employment
requirement. Participation in the Family S&8ifficiency program can be
considered a compensating factor for borrowers with less than 12 months
of employment. SEMMCHRA will also use discretion when it comes to
selfemployment. In order to reasonably accommodate a family’s
participation in the program, elderly and disabled individuals, and family’s
that include a person with disabilities, are exempt fitbis requirement.

4, Current Homeowners

Persons who already have a mortgage obligation for current
homeownership may not utilize the homeownership assistance.

5. Prior Mortgage Default

Any adult household member that would be included as owner-or co
owner of the property is ineligible to participate in the homeownership
program if they have previously defaulted on a mortgage obtained using
homeownership assistance.

6. Lease Compliance
Participant must be compliant with their current lease agre¢ared all
other Section 8 program requirements. Participant must terminate their

current lease in compliance with the lease agreement prior to
commencement of homeownership assistance.
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7. Payment of Housing Authority Debt

If an applicant has an outstdimg debt or portion of an outstanding debt
owed to SEMMCHRA or any other housing authority, applicant will be
unable to participate in the homeownership assistance program, until the
debt is paid in full.

FAMILY PARTICIPATION REQUIREMENTS
1. Homeownerkip Education Course/Credit Counseling

Participation in the homeownership program is conditioned on the family
attending and successfully completing-a@ur homeownership education
course provided by or approved by SEMMCHRA, prior to commencement
of thehomeownership assistance. Participants shall also receive
appropriate credit counseling by an approved creditnseling agency in

the event that the participant has credit issues that require further
corrective action.

2. Criminal Background Check

Ead adult member of the participating family must submit to and pass a
criminal background check. Participants that have prior criminal records
which include: illegal drug trafficking, possession of an illegal substance
with intent to distribute, illegal dig distribution, assault, armed robbery,
theft, weapons possession, terrorist threats, fraud, or any other criminal
activity considered to be threatening to the health, safety, or well being of
others, within 5 years prior to commencement of homeownership
assistance, will not be allowed to participate in the homeownership
program. SEMMCHRA may make considerations for such criminal
history if the participant can show proof that they have received
rehabilitation and are currently involved in an-gaing treatment

program.

3. Annual Income Reertification

Upon commencement of homeownership assistance, participants must
complete an income reertification at least one time annually. The re
certification process will begin with the application being senthie
participant no less than 90 days in advance of the effective date of the
change. Participant must provide all current information regarding
household income sources and family composition. All information will
be thirdparty verified by SEMMCHRA.Participant will be notified of

the adjustment to the amount of monthly housing assistance in writing no
less than 30 days prior to the effective date of the change. SEMMCHRA
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will also notify the lender of the change in the amount of monthly housing
assisance at least 30 days prior to the effective date of the change.

SEMMCHRA will allow up to two interim adjustments between annual
income reexaminations, in order to give consideration for substantial

decreases to household income. Substantial decte&seisehold income
would be a decrease of at least $100 per month to household income.

I, FINANCING REQUIREMENTS/PROGRAM PROVISIONS

Once the family is determined eligible to participate in the homeownership
program, the participant must comply withetfollowing financing requirements/program
provisions: 1. the participant has 180 days following issuance of the homeownership
voucher in which to locate and submit a contract for sale on a property; 2. the maximum
amount of time a participant can usemeownership assistance is 10 years or 15 years
depending on financing terms; 3. the family is responsible for securing their own
financing; 4. the assistance cannot be used toward closing costs; 5. the payment standard
determines the maximum amountadsistance; 6. the assistance shall be paid to the
lender or directly to the family; 7. SEMMCHRA must approve the financing; 8. any
further purchasing requirements will be determined by the lender; and 9. there will be
recapture provisions.

1. Locaing and Purchasing a Property

Once the family has been issued a homeownership assistance voucher, the
participant will be given 180 days (6 months) to locate a property to
purchase. A home shall be considered “located” when the family submits

a proposedontract of sale to SEMMCHRA, which includes the requisite
components outlined below. Rental assistance shall continue until such
time as the voucher is converted to homeownership assistance, upon
closing of the property. Should the family be unabledcdte a property

to purchase, the voucher may be used toward rental assistance. Atits
discretion, SEMMCHRA may extend the allotted time given to locate a

property.

o Prior to execution of the proposed sales agreement, the sales
agreement must provide fan inspection by SEMMCHRA and an
additional independent inspection, and must state that the
purchaser is not obligated to purchase the property unless such
inspections prove to be satisfactory to SEMMCHRA and the
buyer. The contract of sale must includeandition that gives
SEMMCHRA reasonable time to inspect the home. The
agreement must also state that the purchaser is not obligated to pay
for any repairs necessary, and that all repairs must be made prior to
closing. The proposed sales agreements m@gstcontain a seller
certification stating that the seller is not debarred, suspended, or
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otherwise subject to a limited denial of participation under 24 CFR
part 24.

2. Maximum Term of Homeownership Assistance

A participant may receive homeownershgsetance for a period not to
exceed ten years from the date of initial commencement of the assistance,
if the initial mortgage incurred to finance the purchase has a term of less
than 20 years. If the initial mortgage incurred to finance the purchase has
a term of 20 years or more, then the maximum term for homeownership
assistance is 15 years. The time limit applies to any member of the
household who has an ownership interest in the property during the time
that homeownership assistance payments aremad

Families that qualify as elderly or disabled at the commencement of the
assistance are not subject to the maximum term limitation. If a disabled
family ceases to qualify as disabled any time during the period of
assistance, the appropriate maximumtédecomes applicable from the
date of commencement of the assistance.

3. Securing Financing

Each patrticipant is responsible for securing their own financing.
SEMMCHRA may develop partnerships with lenders, but cannot steer
participants to any lendefRarticipant must receive pagproval for
financing from the families chosen lender, prior to pursuing a property to
purchase. If the participant does not receivegperoval for financing,

the participant is responsible for pursuing further credit saling, etc. in
order to insure prapproval.

4, Closing Cost

The participant is responsible for all cost associated with the closing of the
property. Such cost will be outlined on property settlement statement
prior to closing. The participant i®sponsible to provide earnest money
down upon submission of proposed contract of sale. Return of such
earnest money is subject to the terms of the contract of sale.

5. Determining the Amount of Subsidy

The maximum subsidy is the lesser of: paymeaandard minus total

family contribution or total monthly homeownership expenses minus total
family contribution. The voucher payment standard is the fixed amount
SEMMCHRA establishes annually for a unit of a particular size located
within the jurisdictionof the home to be purchased. The applicable
payment standard will be the lower of either: (1) the payment standard for
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which the family is eligible for based on family size; or (2) the payment
standard which is applicable to the number of bedrooms imtimee the
family decides to purchase. The payment standard for subsequent years
will be based on the higher of: (1) the payment standard in effect at
commencement of the homeownership assistance; or (2) the payment
standard in effect at the most recenhaal income reexamination. The
initial payment standard, for purposes of this comparison, will not be
adjusted if there is a decrease in family size.

Monthly homeownership expenses include principal and interest on the
initial mortgage or principal anthterest on refinancing, any mortgage
insurance premium incurred to finance the purchase, real estate taxes and
public assessments, homeowner’s insurance premiums, $25 maintenance
allowance, $25 major repair allowance, and a utility allowance per
SEMMCHRA's schedule of utility allowances.

The total family contribution is that portion of the homeownership
expenses that the family must pay. It is generally calculated to be 30% of
the family’s adjusted monthly income, plus any gap between the payment
standad and the actual housing cost. All sources of family income will be
counted toward determining the total family contribution.

6. Housing Assistance Payments

SEMMCHRA will provide the Lender with a Certificate of Assistance,

prior to closing, which willstate the amount of the housing assistance.

The housing assistance payment will be made to a limited access account
set up through the Lender, unless otherwise required by the Lender, with
the family’s portion of the mortgage payment going to the sancewat.
Should this option be unacceptable to the Lender, than the housing
assistance payment will be made directly to the family, in which case the
family will be responsible to submit full payment to the loan servicer.

7. SEMMCHRA Approval of Financing

The proposed financing terms must be submitted to and approved by
SEMMCHRA prior to commencement of homeownership assistance. The
lender must comply with generally accepted mortgage underwriting
standards.

8. Further Purchasing Requirements
Any purchasing, down payment, financing and mortgage payment
requirements will be determined by the mortgage product and lender the

family chooses. The participant must comply with the terms set forth by
the mortgage.
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9. Recapture of Homeownership Assistance

Thehomeownership assistance provided to the family is subject to total or
partial recapture upon the sale or refinance of the home. Sales proceeds
that are used by the family to purchase a new home with Section 8
homeownership assistance are not subjepttapture. Further, a family

may refinance to take advantage of better terms without any recapture
penalty, provided that no proceeds are “cashed out”. Only cashed out
proceeds from refinancing and sales proceeds not used to purchase a new
home with homewnership assistance are subject to recapture. Further,
the amount of homeownership assistance subject to recapture shall
automatically be reduced in annual increments of 10% beginning one year
from the purchase date. Atthe end of 10 years, the amdunt o
homeownership assistance subject to recapture will be zero.

\Y UNIT REQUIREMENTS

When participants are ready to locate a property to be purchased, the unit must be
approved by SEMMCHRA using the following guidelines: 1. only certain housing types
will be allowed; 2. the unit must pass an HQS inspection as well as an independent
inspection; 3. the unit must be the participants primary place of residence.

1. Type of Home

Homeownership assistance can be used to purchase the following type of
home wihin the service area of SEMMCHRA, which includes the
counties of Dodge, Wabasha, Winona (excluding the City of Winona),
Goodhue (excluding the City of Red Wing), Fillmore and Houston: an
existing single family dwelling, condominium, town home, cooperative

or mobile home on land owned by the homeowner. The home must
already exist or be under construction at the time SEMMCHRA
determines that the family is eligible for homeownership assistance. The
unit to be purchased must be the only unit on the prgpartless itis a
condominium, town home, or cooperative, and must not be defined as
“ineligible” by HUD. Duplexes are not eligible properties.

2. Inspection

A SEMMCHRA representative must complete an inspection, to insure that
the property complies wh the Housing Quality Standards (HQS) of the
Section 8 program. Any items found that do not comply with the HQS
standards must be repaired prior to commencement of homeownership
assistance. Repair of such items are the seller’s responsibility. The
independent inspection must also be done to cover major building systems
and home quality. The independent inspector is chosen and paid for by
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the participant. A copy of the inspection report must be given to
SEMMCHRA.

3. Primary Place of Residence

The poperty to be purchased must be the family’s primary place of
residence. Homeownership assistance will only be provided while the
family resides in the home. The family will not be allowed to rent any
space or room in the home to a third party. Only thbbsasehold

members listed on commencement of homeownership assistance will be
allowed to live in the unit, unless otherwise approved by SEMMCHRA
with prior notification from the participant. The family is not allowed to
sell or transfer any portion of ovemship interest to anyone other than a
member of the assisted household who resided in the home while
receiving homeownership assistance. Any changes in family composition
must be reported to SEMMCHRA immediately.

V. TERMINATION POLICIES

Continued prticipation and termination of homeownership assistance is
contingent on the following participant obligations: 1. failure to comply with the terms
of the mortgage; 2. assistance discontinues automatically 180 days following the last
homeownership assance payment; 3. failure to comply with family obligations under
Section 8 housing choice voucher program or the Section 8 homeownership assistance
program.

1. Mortgage Delinquency/Default

The family must comply with the terms of any mortgage incuteed
purchase the property. The participant must notity SEMMCHRA
immediately following a mortgage payment delinquency (delinquency is
defined as full payment not received within 30 days of due date).
SEMMCHRA will require the family to attend ongoing bugtgand credit
counseling in the event that the family has three (3) delinquent payments
while using the homeownership assistance. In the event of default on the
mortgage obligation, the homeownership assistance will cease the first of
the month followinghe removal of the family from the property. If the
family defaults, SEMMCHRA may permit the family to move with
continued assistance through the Section 8 housing choice voucher rental
assistance program if the family demonstrates that it has (1) cothvitge

of the home to the lender, or other third party and (2) moved from the
home within the period of time designated by the lender.
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2. Automatic Discontinuation of Homeownership Assistance

Participation in the homeownership assistance prograncesitinue until
such time as the assistance payment amounts to zero ($0) for a period of
six (6) consecutive months.

3. Failure to Comply with Family Obligations

A participant’s homeownership assistance may be terminated if the family
fails to comply wit its obligations under the Section 8 housing choice
voucher program as outlined in the Section 8 housing choice voucher
program administrative plan or the Section 8 homeownership assistance
program, as outlined in the Section 8 homeownership assistangeapr
administrative plan. The participant is required to read, understand, and
sign a Statement of Homeownership Obligations prior to commencement
of homeownership assistance, as show on Appendix A. SEMMCHRA
will notify the participant in writing of thencident and give the family a
reasonable amount of time to correct the ywompliance. If the

participant fails to correct the problem, the participant shall be entitled to
the same termination notice and informal hearing procedures as set forth
in theadministrative plan of the Section 8 housing choice voucher
program. If the participant follows through with the informal hearing and
is found to be noncompliant, the homeownership assistance will terminate
the first of the month following the incidentnd the family will be
responsible for the full mortgage payment amount.

SEMMCHRA may give consideration to convert the homeownership
assistance voucher to a housing choice rental assistance voucher on a case
by-case basis. In a case where the homeosimprassistance voucher is

not allowed to be converted to rental assistance, the family magiply

to the Section 8 housing choice voucher program and be placed on the
waiting list.

THE EXECUTIVE DIRECTOR OF SEMMCHRA SHALL HAVE THE
DISCRETION TO WAIVE OR MODIFY ANY OR ALL PROVISIONS OR
POLICIES OF THE SECTION 8 HOMEOWNERSHIP ASSISTANCE PROGRAM
NOT GOVERNED BY STATUTE OR REGULATION FOR GOOD CAUSE OR
TO COMPLY WITH CHANGES IN HUD REGULATIONS OR DIRECTIVES.
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APPENDIX A: SECTION 8 HOMEOWNERSHIP PROGRAM
FAMILY OBLIGATIONS

The following paragraphs describe your responsibilities under the Section 8
Homeownership Assistance Program. If you, or any member of your household, do not
comply with these responsibilities, through your actions or your failure tdlaet,

assistance you receive through the Section 8 Homeownership Assistance Program may be
terminated.

1. Family Obligations. You must comply with all family obligations of the Section
8 Housing Choice Voucher program including:

(@) Supplying required inforrtion. (1) The family must supply any information
that the HA or HUD determines is necessary in the administration of the
program, including submission of required evidence of citizenship or eligible
immigration status (as provided by 24 CFR, part 5).ofnfation includes any
requested certification, release or other documentation. (2) The family must
supply any information requested by the HA or HUD for use in a regularly
scheduled reexamination or interim rexamination of family income and
compositian in accordance with HUD requirements. For provisions en re
examination and computation of income, see 24 CFR paragraph 813. (3) The
family must disclose and verify social security numbers (as provided by part
5, subpart B, of this title) and must signcsubmit consent forms for
obtaining information in accordance with part 5, subpart B, of this title and 24
CFR part 813. (4) Any information supplied by the family must be true and
complete.

(b) Use and occupancy of unit. The family must use the assigtédor
residency by the family. The unit must be the family’s only residence. (2)
The composition of the assisted residing in the unit must be approved by the
HA. The family must promptly inform the HA of the birth, adoption or coeurt
awarded custodgf a child. The family must request HA approval to add any
other family member as an occupant of the unit. No other person (i.e. no one
but members of the assisted family) may reside in the unit (except for foster
children or livein aide as provided iparagraph (h) (4) of this section). (3)

The family must promptly notify the HA if any family member no longer
resides in the unit. (4) If the HA has given approval, a foster child or aitive
aide may reside in the unit. The HA has the discretion tqpadeasonable
policies concerning residence by a foster child or-iv@ide, and defining

when HA consent may be given of denied. (5) Members of the household
may engage in legal profit making activities in the unit, but only if such
activities are inaental to primary use of the unit for residence by members of
the family. (6) The family must not sublease or let the unit. (7) The family
must not assign the lease or transfer the unit.

(c)  Absence from the unit. The family must supply any information o
certification requested by the HA to verify that the family is living in the unit,
or relating to family absence from the unit, including any¥guested
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information or certification on the purposes of family absence. The family
must cooperate with thidA for this purpose. The family must promptly
notify the HA of absence from the unit.

(d) Fraud and other program violation. The members of the family must not
commit fraud, bribery or any other corrupt or criminal act in connection with
the program.

(e) Crimeby family members. The members of the family may not engage in
drugrelated criminal activity, or violent criminal activity (see section
982.553).

() Other housing assistance. An assisted family, or members of the family may
not receive Section 8 assistangRile receiving another housing subsidy, for
the same unit or for a different unit, under any duplicative (as determined by
HUD or in accordance with HUD requirements) federal, state or local housing
assistance program.

2. Housing Counseling. All patipating family members (i.e. those signing the
purchase offer and loan documents) must satisfactorily complete an approved
homeownershizounseling course provided by SEMMCHRA or other approved agency.
SEMMCHRA may also require additional credit and batigounseling as a condition of
continued assistance.

3. Contract of Sale. You must include the following contract conditions to the
contract of sale: (1) that SEMMCHRA has a reasonable amount of time to perform the
HQS inspection of the property; (2)ahany items found needing repair must be done so
by the seller prior to property closing; (3) that the buyer is not obligated to pay for any
cost incurred to repair any needed items; (4) that an independent inspection of major
building systems and home ajity must be performed on the property and a copy of that
inspection must be provided to SEMMCHRA, and (5) that the seller certifies that they are
not debarred, suspended, or otherwise subject to limited denial of participation in
federally assisted progms as set forth by HUDYOU MUST ADVISE YOUR

REALTOR OR BUYER’S AGENT OF THESE REQUIREMENTS.

4. Mortgage Obligations. You must comply with the terms of any mortgage
incurred for the purchase of the property and must notify SEMMCHRA immediately of
any late payment or default notice received. The family must sign an authorization for
release of information to allow the lender to notify SEMMCHRA of such delinquency.

5. Occupancy. You must occupy the unit as your principal place of residence. You
may rot sell, transfer, convey or assign any interest in the property without prior
notification to SEMMCHRA of your intent to do so, or without SEMMCHRA approval.
You must notify SEMMCHRA in writing at least 30 days prior to your moving from the

property.
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6. Annual Income Reexamination. You must provide SEMMCHRA with current
household income and family composition information at least one time annually.

7. Default. In the event of loan default of your mortgage obligation, you must
cooperate with SEMMCHR and the lender to minimize any loss to the lender, in order
to maintain your eligibility to continue as a participant in the Section 8 housing choice
voucher rental assistance program.

8. Refinancing. You must notify SEMMCHRA in writing of any proposal

refinance the original purchase mortgage or of any proposal to encumber the property
with secondary financing and obtain SEMMCHRA'’s written approval of such financing
prior to executing any loan documents.

9. Recapture. You must sign and have recdrddien, in the form required by

HUD, securing SEMMCHRA'’s right to recapture a percentage of homeownership
assistance provided to you upon your sale or refinancing of the home within a 10 year
period after the initial purchase date of the home. The amoiirecapture shall be
calculated in accordance with HUD regulations and shall be subject to automatic
reduction of 10% increments annually beginning one year from the purchase date.

By signing below, | attest that | have read and that | understandmy obligations as a
participant in the Section 8 Homeownership Assistance program. | agree to abide
by these responsibilities. | understand that SEMMCHRA may terminate my
homeownership assistance if | do not comply with any of these obligations. | also
understand that | may request an informal hearing of any proposed notice of
termination prior to the termination becoming effective.

Participant Signature Date
Co-Participant Signature Date
Program Coordinator Signature Date
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FAMILY SELF-SUFFICIENCY PROGRAM

ACTION PLAN

REVISED August 17, 2001
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INTRODUCTION

The Family SeHSufficiency (FSS) Program objectives are to improve coordination of both
planning and delivery of services families participating in FSS, to implement a case
management system to identify needs of the participating FSS family, to establish interagency
partnerships to achieve comprehensive service delivery, and to assess the accountability of the
participatingFSS family, the case manager, the FSS Coordinator and the agencies providing
services and resources.

The participating FSS family must demonstrate a commitment to a personal action plan, which is
customized based on the families needs and capabilifiggeater level of seltliscipline, self

esteem and selhotivation is achieved by accepting responsibility for decisions and actions. A
family can elevate itself from a status of dependency to that ofrektince and growth towards

the goal of seHsufficiency.

Anticipated support services will be provided by public and private resources and will include:
child care assistance, job development and training, transportation assistance, survival skills, and
employability support.

The Southeastern MinnetsoMulti-County Housing and Redevelopment Authority
(SEMMCHRA) will implement the Family SelSufficiency program using the selection and
program guidelines outlined in this action plan.



PARTICIPANT OUTREACH

Marketing of the FSS program will be donecarding to an aggressive outreach plan.
Information pertaining to the benefits of participating in the FSS program will be

included in the Section 8 briefing session, and at the time of public housing lease signing.
Monthly mailings will be made to peosis newly admitted to the Section 8 rental

assistance program or a public housing unit. Mailings will be done on a quarterly basis to
current assisted housing participants. An FSS newsletter will be generatedrzaumailly

and mailed to all current assesl housing participants. FSS brochures will be distributed

to area Social Service agencies, Workforce Development, Inc. offices, Economic
Development agencies, and Community Action Agencies. The FSS Coordinator will
make personal contact with personereed from Section 8/Public Housing staff or other
outside agencies.

PARTICIPANT SELECTION

SEMMCHRA will select FSS participants from any interested, current Section 8 housing
choice voucher rental assistance participants or any current public gaasents.

Any current Section 8 rental assistance recipient or public housing tenant wanting to
enroll in FSS must complete a pearollment application and must meet with the FSS
Program Coordinator at a designated location, date and time agreed Tip@family
must also execute a Contract of Participation which outlines the family’s and
SEMMCHRA's obligations.

If there are more interested applicants than program slots available, enrollment to the FSS
program will be granted on a firgtome, firstserved basis, derived from the date and
time the preenrollment application is received in the SEMMCHRA office.

Current Section 8 rental assistance recipients and public housing tenants who owe money
to the landlord or to SEMMCHRA under the terms oétlease will not be allowed to
participate in FSS until such time as the amount owed is paid in full, or a repayment
agreement is executed between the family and SEMMCHRA or the landlord.

Previous FSS participants who did not complete the Contract atkpation may enroll
again in the FSS program if they meet the selection criteria. Participants who
successfully completed their FSS contract and received the escrow may not participate
again.

CASE MANAGEMENT

Through a Cooperation Agreement, SEMMCHRas contracted with the Workforce
Development, Inc. offices in Wabasha County, Dodge County, Fillmore County, Houston
County, and Goodhue County, and the Workforce Center in Winona County, to provide
direct case management for FSS program participants.



The FSS Program Coordinator will interview each participant to evaluate the individuals’
needs and develop an individual training and services plan to outline the participants’
goals and activities necessary to attain the goals. Case management fatitieqod

will then be referred to the Workforce Development, Inc. office in service area that the
participant lives.

The assigned case manager will provide the FSS Coordinator with a copy of the
employment plan executed between the Workforce Developriren office and the FSS
participant. The employment plan will also be incorporated into the individual training

and services plan. The FSS Coordinator and the assigned case manager will be in contact
at least one time per month to obtain updates emttogress of each FSS participant.

ESCROW ACCOUNT

The escrow account will be established at the time when a regular annual or interim
reexamination of income is done following the effective date of the Contract of
Participation, and earned incomadhincreased from the baseline figures outlined on the
contract. The baseline figures outlined on the contract will come from the most recent
prior reexamination of income. If the most recent prior reexamination of income is more
than 120 days old, thean interim reexamination will be performed to establish current
baseline figures for the FSS contract.

Annual and interim reexaminations of income will be done in accordance with existing
Section 8 housing choice voucher policy, and will not be done Qyest of the

participant in order to begin the escrow account. Monthly escrow credit adjustments will
be calculated with each annual or interim reexamination of family income occurring after
establishment of the escrow account.

For the Section 8 FSS pgoam, the funds for the escrow amount come from the reduced
HAP amount. The escrow credit funds for the Public Housing program come directly
from the family’s rent paid to SEMMCHRA. For both programs, the monthly escrow
credit will be held for norpaymen of rent.

SEMMCHRA will deposit all escrowed funds into a single depository account for both
the Section 8 FSS program and Public Housing FSS program. The total for each FSS
account fund will be supported in SEMMCHRA'’s accounting records by subsidiary
ledger. This ledger will show the balance applicable to each FSS family.

SEMMCHRA will disburse the total amount in the escrow account, less any money owed
to SEMMCHRA, to the FSS family when one of the following occurs:

e When the family completes theibbgations of the Contract of Participation on or
before the expiration date of the contract; or

e When 30% of the family’s monthly adjusted income equals or exceeds the fair
market rent for the unit size the family qualifies for under the guidelines set by
HUD; and



e The family can prove that no member of the assisted household is receiving
welfare assistance as described by HUD.

Forfeiture of the escrow account will happen when a participant is terminated from the
FSS program and, at the time of terminatithe participant did not comply with the
family obligations of the Contract of Participation.

5. CHANGES IN FAMILY COMPOSITION

When a FSS head of household (as listed on the Contract of Participation) moves from
the assisted unit before completiontbé FSS contract, the remaining family members
may designate another family member to assume the FSS Contract of Participation. In
this case, the new head of household would execute an individual training and services
plan with the FSS Coordinator, whietould be included as a revision to the original
Contract of Participation. The original expiration date of the contract would be enforced.
An extension of up to two years beyond the original expiration date may be granted if the
option has not already ba exhausted.

If a FSS head of household moves from the assisted unit prior to completion of the FSS
contract, and the remaining family members chose not to designate a new FSS head, the
Contract of Participation will terminate and any escrow accumulatidirbe

immediately forfeited.

6. TERMINATION OF FSS PARTICIPATION

The FSS Contract of Participation will be terminated in the event that any of the
following occur:

1. Participant owes money to the landlord or SEMMCHRA,;

2. Non-compliance with the lease agment;

3. Immediately upon termination of Section 8 rental assistance or public housing
lease agreement;

4, Non-compliance with the FSS Contract of Participation;

5. Committing program fraud;

6 Mutual agreement between family and SEMMCHRA.

Participants will be give written notice of SEMMCHRA's intent to terminate the FSS
contract, including the reason for termination. Upon the participants written request to
SEMMCHRA within 10 days of the date of the notice, the participant will be given an
opportunity for an infomal hearing regarding the termination notice. The informal
hearing will be done in accordance with the grievance procedures.

Termination of Section 8 rental assistance, or tenancy in a public housing unit, will be
done at the discretion of the SectiomBPublic housing staff, and will not terminate
based solely on the termination of the FSS Contract of Participation.



7. PORTABILTY — SECTION 8

If a FSS family is eligible for and chooses to exercise portability to another housing
authority jurisdiction SEMMCHRA may take one of the following actions:

e Permit the family to remain enrolled on SEMMCHRA's FSS program, so long as
the family can continue to meets its obligations of the contract while living in the
new location; or

e Transfer the enrollment tdé receiving housing authority, provided that the
receiving housing authority will allow the family to be enrolled in their FSS
program; or

e Terminate the FSS contract if the family cannot fulfill its obligations in the new
location and the receiving hougjauthority is not willing to accept the family
into their FSS program. In this case, the escrow funds would be forfeited.

If the receiving housing authority absorbs the family’s voucher, any accumulated escrow
account must be transferred to the recegMiousing authority.

A FSS family who is transferring into SEMMCHRA'’s jurisdiction may join our FSS
program if there is a slot available. If there is no slot available, the family will be given
selection preference for the next available slot.

For families entering our FSS program through portability, the initial contract of
participation will be terminated and a new contract will be executed. The effective date
of the new contract will be the date in which the family becomes enrolled in
SEMMCHRA's FSS program. However, the expiration date of the new contract will be
the same as the original contract with the initial housing authority. The amounts listed on
the new contract for annual income, earned income, and family rent will be the same as
thoselisted on the initial contract.

Whichever housing authority is party to the Contract of Participation will be responsible
for monitoring the family’s FSS status, and, for reporting purposes, would include the
family as a participant on their FSS program.

SEMMCHRA RESERVES THE RIGHT TO MODIFY THIS PLAN OF ACTION AT

ANY TIME ACCORDING TO CHANGES IN HUD REGULATIONS FOR FSS
ADMINISTRATION, SECTION 8 HOUSING CHOICE VOUCHER PROGRAM
ADMINISTRATIVE POLICY CHANGES, AND/OR PUBLIC HOUSING
ADMINISTRATIVE POLICY CHANGES. ANY REVISIONS OR ADDENDUMS MADE
TO THIS ACTION PLAN WILL BE DONE IN ACCORDANCE WITH HUD
REGULATIONS AND WILL BE SUBMITTED TO HUD FOR APPROVAL.



SOUTHEASTERN MINNESOTA MULTI -COUNTY
HOUSING AND REDEVELOPMENT AUTHORITY

COMMUNITY SERVICE AND SELF -SUFFICIENCY POLICY

The Public Housing Reform Act of 1998 mandates that Southeastern Minnesota Multi
County Housing and Redevelop Authority (SEMMCHRA&Ve a community Service
and SelfSufficiency program.

The community service and satifficiency provision is intended to assist adult residents

in improving their own and their neighbors’ economic and socialvelhg and give
residents a greater &®in their communities. The program offers another option for
residents to explore and experience work environments that may not have been possible
for them without this provision. Residents with more experience and exposure to the
would of work could pssibly lead to employment or training, and ultimately enhance the
quality of life for these families. Congress believes that the community service and self
sufficiency provision allows residents an opportunity to “give something back” to their
communityand facilitates upward mobility.

A. Requirements.

1. Every adult (nonexempt) resident of public housing must perform 8 hours
of community service each month, or participate in a-safficiency
program for at least 8 hours every month or a combination of eativity
for a total of 8 hours each month.

e The termCommunity Servicas defined in 24 CFR 960.601 as the
performance of voluntary work or duties that are a public benefit,
and that serve to improve the quality of life, enhance resident self
sufficiency,or increase resident saksponsibility in the
community. Community service is not employment and may not
include political activities. Also, community service or self
sufficiency activities performed by residents must not be
substituted for work ordiarily performed by PHAS employees, or
replace a job at any location where residents perform activities to
satisfy the service requirement.

e The termEconomic SelfSufficiency Programis defined in
24CFR 5.603 as any program “designed to encourage, assist, t
or facilitate the economic independence of HUA3sisted families
or to provide work for such families.” These programs include job
training, employment counseling, work placement, basis skills
training, education, English proficiency, workfare, fircéal or
household management, apprenticeship, and any program

R:\PhaPlan®©riginal3S$ASQMN197200220020808036.doc
Pagel of 3



necessary to ready a participant for work (including a substance
abuse or mental health treatment program), or other work
activities.

B. Exempt Individuals.

1. Those who are 62 years or older;

2. Is a Hind or disabled individual, as defined under 216 (1) (1) or 1614 of
the Social Security Act (42 U.S.C.416 (i) (1); 1382c), and who certifies
that because of this disability she or he is unable to comply with the
service provisions or is the primary careta of such an individual.

3. Is engaged in work activities.

4. Meets the requirements for being exempted from having to engage in a
work activity under the State program funded under part A of title IV of
the Social Security Act or under any other welfare pamgrof the State of
Minnesota including a Statedministered welfargo-work program; or

5. Is a member of a family receiving assistance, benefits or services under a
State program funded under part A of title IV of the Social Security Act or
under any other elfare program of the State of Minnesota including a
Stateadministered welfaréo-work program.

C. Verification of Exempt Status

1. Residents and applicants who have demonstrated general eligibility
criteria as elderly (persons 62 years or older); blind oallisd or
primarily caretakers of such individual do not have to provide any
additional verification to SEMMCHRA to meet the exempt status.

2. Persons who are exempt because of the following, will be required to
provide written documentation from the welfaregdrtment to verify their
exempt status:

e Exempt from having to engage in a work activity under the State
program funded under part A of title IV of the Social Security
Act or under any other welfare program of the State of
Minnesota including a Stat@dmirstered welfareto-work
program;

¢ |Is a member of a family receiving assistance, benefits or services
under a State program funded under part A of title IV of the
Social Security Act or under any other welfare program of the
State of Minnesota including a&@eadministered welfarto-
work program.

D. Process

1. The SEMMCHRA will evaluate which residents are required to participate
and those that are exempt during the initial and reexamination interview.
Resident will be required to report changes in their staftes initial
determination with in 30 days.

2. The SEMMCHRA will give the family, prior to full implementation, a
written description of the service requirement; the process for claiming
status as an exempt person; process for determining any changes to the
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exempt or nonexempt status; and the verification required by
SEMMCHRA. The written notification shall identify the family members
who are subject to the service requirement, and the family members who
are exempt persons.

3. The resident must supply writtelocumentation to verify exemption
within 30 days of notification.

4. The SEMMCHRA will provide information to residents on organizations
that can assist in placement to meet the community service and self
sufficiency requirement.

5. SEMMCHRA will review a familys compliance with the service
requirements and must verify such compliance annually at least 30 days
before the end of the 12 month lease term.

E. Resident Responsibilities

1. Provide and cooperate with the SEMMCHRA regarding verification of
exempt or nonexentstatus for community service and sslifficiency
requirements.

2. Residents are expected to obtain written verification of completion of the
activities and the number of hours performed from the participating
agency or organization. The SEMMCHRA will priole residents with a
form, which the agency can complete and resident can submit to
SEMMCHRA, monthly.

F. Non-Compliance

1. If SEMMCHRA determines that there is a family member who is required
to fulfill a service requirement, but who has violated this fanoibfigation
(nonrcompliant resident), the SEMMCHRA will notify the resident of this
determination. The SEMMCHRA notice to the resident will briefly
describe the nogompliance and state that:

a. The SEMMCHRA will not renew the lease at the end of the
twelve nonth lease term unless:

e The resident, and any other roompliant resident,
enter into a written agreement to cure such-non
compliance and cure such neompliance in
accordance with the agreement; or

b. The resident may request a grievance hearing on the
SEMMCHRA determination, in accordance with the
grievance procedure.
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SOUTHEASTERN MINNESOTA MULTI -COUNTY HRA
PET POLICY

Section 31 of the U.S. Housing Act of 1937 regarding the ownership of pets in public
housing general occupancy developments indicates that Housing Authorities must
implement policies permitting public housing residents to own pets, subject to
reasonable requirements established by agencyo this end, the Southeastern

Minnesota MultitCounty Housing and Redevelop Authority has adopted “reasonable” pet
rules.

The purpose of this policy is to ensure that pwnership shall not be injurious to persons
or property, or violate the rights of all residents to clean, quiet and safe surroundings.

The following regulations shall then apply for the purpose of maintaining a pet in your
unit:

1. Selection Criteria
A. Approval
Prior to accepting a pet for residency in this community owner must agree to
follow all provisions of this policy. In addition, the pet owner must provide to
the owner and/or his/her agent, proof of the pet’'s good health and suitability
under the sindards set forth under “basic guidelines” in the criteria. In
addition, in the case of dogs and cats, proof must be given and renewed
annually, of the animal’s licensing and vaccination record together with proof
of spaying and neutering.

B. Basic Guidelies
1. The following types of common household pets will be permitted
under the following criteria.
a. Dogs (small)
1) Maximum number: One (1)
2) Maximum adult weight: 25 pounds
3) Must be house broken
4) Each female dog over six (6) months of age shall be
spayed and eaanale dog over eight (8) months of
age shall be neutered.
5) Must have all required vaccinations
6) Must be licensed
7) Must wear identification collar.Or.
b. Cats
1) Maximum number: one (1)
2) Must be declawed
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3) Each female cat over six (6) months of age shall be
spayed ad each male cat over eight (8) months of
age shall be neutered.

4) Must have all required vaccinations

5) Must be trained to a litter box, with litter box changed
frequently.

6) Must wear an identification collar.

c. Birds - Must be reported but no fees or depasijuired

1) Maximum number: two (2)

2) Must be maintained in cage at all times.

d. Fish - Must be reported but no fees or deposit required

1) Maximum aquarium size: twenty(20) gallons

2) Must be maintained on approved stand.

11. PetFees and Deposits

A. A nontefundablepetfee of $100 shall be required for each petin
compliance with federal guidelines. A refundable pet deposit of $200
shall be required for each pet to cover additional costs attributable to the
pet. The pet deposit will be returned when teeant vacatethe unit,and
management has determined that the deposit is not needed to pay for
damages or charges caused by the pet.

B. A new resident who owns a pet must pay the pet fees and deposit at the
time of the lease signing. A resident living in public housihgt would
like to acquire a pet must pay fees and deposit before bringing the pet to
the unit.

C. Resident’s liability for damages caused by his/her pet is not limited to the
amount of the pet deposit and the resident will be required to reimburse
the SEMMHRA for real cost of any and all damages caused by his/her
pet where they exceed the amount of the pet deposit.

D. All units occupied by a pet will be fumigated upon being vacated. Any
infestation of a unit shall be the responsibility of the pet owner.
Infestation of adjacent units or common areas attributable to a specific pet
shall be liable for the cost of correcting the infestation.

111. PetRules

1. Residents must be in good standing with SEMMCHRA before issuance of
a pet permit. Good standing igfined as a resident who complies with
the terms of the lease agreement. A resident not in good standing is one
with a history of lease violations including, but not limited to,
housekeeping, late or delinquent rent payments, or noise complaints.

2. All petsshall be maintained within the resident pet owner’s unit. When
outside, the pet shall be kept on a leash and under the control of the
resident at all times. Under no circumstances shall any pet be permitted to
roam free, or be left tied up outside-atiended.

3. All animal waste or litter from cat litter boxes shall be picked up
immediately by the pet owner and disposed of in sealed trash bags and
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placed in trash bins. Cat litter and pet cages shall be changed at least
every two (2) daysNo pet waste shil be placed in the sinks or toilets.
Charges for unclogging toilets/drains or clegmof common areas

required because of attributable pet nuisance, shall be billed to and paid by
the resident pet owner.

4. Pets are not allowed on the lawns at anytinSeeing eye dogs, guide
dogs, signal and service dogs are exempt from this regulation.

5. Pet owners shall keep their pets under control at all times. Pet owners
shall assume sole responsibility for liability arising from injury sustained
by any person attriltable to their pet and agree to hold the owner and
management harmless in such proceedings.

6. Resident pet owners agree to control the noise of his/her pet such that it
does not constitute a nuisance to other residents. Failure to control pet
noise may redtin the removal of pet from the premises.

7. No pet shall be left unattended in any unit for longer than twelve (12)
hours.

8. All resident pet owners shall provide adequate care, nutrition, exercise and
medical attention for his/her pet. Pets which appedetpoorly cared for
or which are left unattended for longer than twelve (12) hours will be
reported to the appropriate authority and will be removed from the
premises at the pet owner’'s expense.

9. Resident pet owners acknowledge that other residents maydhmamical
sensitivities or allergies to pets, or are easily frightened by such animals.
The resident, therefore, agrees to exercise common sense and common
courtesy with respect to such other resident’s right to peaceful and quiet
enjoyment of the premes.

10. No disturbances by pets shall be allowed which interferes with the quite
enjoyment of other residents, visitors, Housing Authority staff or agents of
the Housing Authority. Such disturbances include, but are not limited to:
barking, howling, growlingchirping, biting, chewing, scratching,
meowing, or other such activity that threatens or disturbs others.

11.Cancellation of the pet permit will result if the pet becomes a documented
nuisance or health threat. The resident will be given no more that two
written notices of the nature of the violation, with the opportunity to
correct the situation. Upon third notification of violation, the resident will
be required to remove the pet promptly or be evicted. In an emergency
situation, such as an attack oparson or other domestic animal,
cancellation of the pet permit will result without issuance of warning.

12.Resident must identify an alternate custodian for their pet(s), in the event
the resident becomes incapable of caring for the pet. If any petis left
unattended, and it is determined by the Housing Authority that the pet(s) is
in distress or is suffering from lack of care, the Housing Authority will
enter the unit to remove the pet, or cause the pet to be removed, and
deliver the pet to the proper autiity. The Housing Authority is not
responsible for the pet under such circumstances, and any/all cost
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associated with the removal or return of the pet is the resident’s
responsibility.

13.The resident shall not alter the dwelling unit or any other area en th
premises in any manner to accommodate the pet.

14.The Housing Authority is not responsible for a pet in the event of the pet
escaping from the dwelling unit while Housing Authority staff;
representatives or agents are conducting their job duties. Housing
Authority staff, at their discretion, may refuse to enter a unit if a pet is not
leashed, kenneled, or is otherwise left unattended in the unit.

15.The resident agrees to have their pet kenneled when staff needs to enter
the unit for inspections or repairs.

16. The resident understands that all fees, deposits, required documentation,
and Pet Permission Lease Addendum must be signed and in place before
the pet is allowed on the premises.

1V Notification Policy
Creation of a nuisance

1.

The owner of any pet hich creates a nuisance upon the grounds, or by
excessive noise, odor or unruly behavior, shall be notified in writing of the
violation by management and shall be extended no more than a thoemty

(24) hour compliance period.

Management shall provide wien notification to the pet owner of dangerous
behavior and the pet owner shall have not more than twieniry(24) hours to
correct the animal’s behavior, or remove the pet from the premises.
Consistent with local and state ordinances, management akalappropriate
steps to remove a pet from the premises in the event that the pet owner fails to
correct the dangerous behavior of his/her pet with the compliance period.
Any pet which causes physical harm to any resident, guest, staff member or
other athorized person present upon the grounds, shall have pet permit
immediately revoked.

Cancellation of the pet permit will result if the pet becomes a documented
nuisance or health threat. The resident will be given no more than two written
notices of the ature of the violation, with the opportunity to correct the
situation. Upon third notification of violation, the resident will be required to
remove the pet promptly or be evicted.
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AFFIDAVIT

| have read and understand the pet policy of the Soutbrabtinnesota MultiCounty
Housing and Redevelopment Authority and agree to comply fully with its provisions. |
understand that failure twomplymay constitute reason for removal of my pet(s). If the
removal of they pet(s) from the premises is requingdnanagement, | agree to allow
such removal and understand that my failure to so agree shall constitute grounds for
eviction.

Resident Signature

Resident Signature

Date

The above named resident has read and signed these rules iesenge:

Signature

Title:

Date
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Veterinarian’'s Health Report

This pet, belongingo . has been

examined by me and I find the animal to bealthy and stable with the following

exceptions

Breed

Weight:

Color:

. | certify that this pet has been spayed/neutered.

.| certify that this pet has received and is up to date on all of the required
vaccinations.

Doctor of Veterinary Medicine

Date
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Addendum to Lease
Pet Permission

This agreement entered in to this day of , 20 by

and between the Southeastern Minnesota Muidtunty Housing and Redevelopnte

Authority, owner and resident

amends and supersedes article 9 of the lease agreement. In consideration of their mutual
promises, the resident agrees todaby all terms outlines in the pet polices that have

been signed by the resident and attached to this lease addendum.

The resident desires and has received permission from the owner to keep the pet named

and describd as

In the event of default by resident of any of the terms of this agreement, resident agrees
upon proper written notice of default from owner, to cure the default, ventioe pet, or

vacate the premises.

Resident Signature: Date
Resident Signature: Date
Management Approval
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Membership of the Resident Advisory Board
The Resident Advisory Board consists of the following members:

Mary Lou Beckman
Lake City, MN

Frederick Engelking
Pine Island, MN

Christine Flak
Wabasha, MN

Manual Guajardo, Sr.
Wabasha, MN

Bernice Bitte
Wabasha, MN

Shirley Huth
Wabasha, MN

Staff of the HRA working in conjunction with the Resident Advisory Board includes:
Janeen Sampson

Joseph Wheeler
Anne Bergan

H\ CHERYL\PHAPLAN\MN197f05.doc



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1: Summary

PHA Name

SE MN Multi County Housing and Redevelopment Authority

Grant Type and Number
Capital Fund Program
Capital Fund Program

Replacement Housing Factor Grant No:

Federal FY of Grant:

MN46P19750102
2002

- Original Annual Statement
|:| Performance and Evaluation Report for Period Ending:

R@Ne for Disasters/Emergencies Reviséﬂnnual Statement (revision no: )

FinDerformance and Evaluation Report

Line
No.

Summary by Development Account Original

Total Estimated Costs

Revised

Total Actual Costs

Obligated Expended

Total Non-CIAP Funds

1406 Operations

18,100.00

1408 Management Improvements

1410 Administration

8,575.00

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

11,430.00

1440 Site Acquisition

OO |IN[O || WIN |~

1450 Site Improvement

=
o

1460 Dwelling Structures

106,670.00

=
=

1465.1 Dwelling Equipment -- Nonexpendable 17,145.00

[y
N

1470 Nondwelling Structures

4,760.00

(=Y
[°8)

1475 Nondwelling Equipment

H
N

1485 Demolition

(2=
1

1490 Replacement Reserve

[y
(o2}

1492 Moving to Work Demonstration

=
~

1495.1 Relocation Cost

1,900.00

=Y
(o)

1498 MOD Used for Development

[N
©

1502 Contingency

N
o

Amount of Annual Grant (Sum of lines 2 - 19) 168,580.00

N
[y

Amount of line 20 Related to LBP Activities

N
N

Amount of line 16 Related to Section 504 Compliance

N
w

Amount of line 20 Related to Security

[N)
i

Amount of line 16 Related to Enery Conservation Measures
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name Grant Type and Number Federal FY of Grant:
SE MN Multi County Housing and Redevelopment Authority Capital Fund Program MN46P19750102
Capital Fund Program 2002
Replacement Housing Factor Grant No:

Development

Number
Name/HA-Wide Status of
Activities General Description of Major Work Categories Dev Acct No. Quanity Total Estimated Costs Total Actual Costs Proposed Work
Original Revised Funds Obligated [ Funds Expended
HA-W,DE Operations 1406 Lump Sum 18,100
HA-W ,DE Administration 1410 Lump Sum 8,575
MN197-006 |Hire A/E for Rehab Work 1430 Lump Sum 11,430
MN197-006 |General Rehab of Apartments, Flooring, Cabinets, Doors, 1460 5 106,670
Plumbing Fixtures & Systems, Fire Safety, Electric
Fixtures & Systems
MN197-006 |Install Air conditioners
MN197-006 |Replace Stoves & Refrigerators (24 ea.) 1465 48 17,145
MN197-003 |Garage 1470 Lump Sum 4,760
MN197-006 |Relocation Costs 1495.1 Lump Sum 1,900
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill: Implementation Schedule

PHA Name:
SE MN Multi-County Housing & Redevelopment Authority

Grant Type and Number
Capital Fund Program #: MN46819750102

Capital Fund Program Replacement Housing Factor #:

Feder FY of Grant:

2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quart Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
HA-W,DE 12/31/2003 6/30/2005
MN197-006 12/31/2003 6/30/2005
MN197-003 12/31/2003 6/30/2005
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Optional 5Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN197-006 Maple Grove "B" Building 4 10%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
General Apartment Rehab $ 480,000.00 2002
Total estimated cost over next 5 years $ 480,000.00




Optional 5Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN197-005 Maple Grove "A" Building 2 4%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Replace Boilers $15,000.00 2003

Total estimated cost over next 5 years $ 15,000.00




Optional 5Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN197-004 Scattered Sites 0 0%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
General Dwelling Improvements $ 24,500.00 2003
Total estimated cost over next 5 years $ 24,500.00




Optional 5Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN197-003 Scattered Sites 0 0%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
General Dwelling Improvements $24,500.00 2003
Total estimated cost over next 5 years $ 24,500.00




Statement of Progress in Meeting Mission and Goals
Outlined in Current Five -Year Plan

Progress made on each of the HRA'’s goals stated in the 1999 Annual Plan are outlined
below consistent with the numbering in the plan:

A

© N

10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20-21.
22-23
24.

25.

We served 428 households througle Section 8 Rental Assistance Program.
Housing rehabilitation deferred loans were provided to 26 households.

A newsletter was published in June and December.

The Annual Report was completed in May.

Program information was inserted in HAP checks once pertgr.

The Section 8 Program was marketed through our web page and brochure
mailings.

One (1) meeting was held for landlords with only two (2) persons attending.
The FSS Program is talked about at each briefing and applicants are
encouraged to apply.

FSSProgram materials are distributed to all service providers in SE
Minnesota.

The FSS Coordinator works with participants in completing their contracts.
SEMMCHRA works directly with PIC and social services to coordinate
efforts to assist FSS participants.

The FSS Coordinating Committee meets on a quarterly basis.

Fair Housing materials are placed in each briefing packet.

Fair Housing is discussed at each briefing.

Persons are referred to legal services for any fair housing issues.

The newsletters contain arkes about homeownership programs available
through the HRA.

Brochures outlining the HRA’'s homeownership program are distributed to
interested persons.

The HRA has First Time Home Buyer funding available. All persons
inquiring about homeownership opportties are encouraged to attend
homebuyer training and counseling.

The HRA applied for and received HOME Rental Rehabilitation funding.
The HRA worked with three (3) communities and submitted applications for
funding for rehabilitation loan/grant programs.

The HRA worked with two (2) communities and submitted applications for
funding for revitalization programs to eliminate slum and blight.

The HRA meet with local employers in Winona County to identify housing
needs and develop strategies for meeting housasgl.

The HRA partnered with one (1) employer in the City of Hayfield County in
providing both rental townhomes and for sale twinhomes.
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Section 8 Homeownership Program Capacity Statement

The Southeastern Minnesota Me@ounty Housing and Redevelopment Authority
(SEMMCHRA) does not currently operate a Homeownership Program. However, we do
plan to begin a Homeownership Program now thatHtas issued their Final Rule.

As provided in the final rule at 982.625, SEMMCHRA will employ one of the following
criteria in administering this program:

1. Establish a minimum homeowner downpayment requirement of at least three
(3) percent and requirindpat at least one (1) percent of the downpayment
come from the family’s resources; or

2. Require that financing for purchase of a home under our Section 8
Homeownership program will: (1) be provided, insured or guaranteed by the
state or Federal governmen?) comply with secondary mortgage market
underwriting requirements; or (3) comply with generally accepted private
sector underwriting standards.

SEMMCHRA has put together a working group of four (4) Housing and Redevelopment
Authorities and three (3) mayage lenders to complete a plan for administering this
program. SEMMCHRA hopes to have a program in place by the fall of 2001.

H\ CHERYL\PHAPLAN\MN197a01.doc
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Voluntary Conversion Assessment
SEMMCHRA

In determining that a development may be appropriate for conversion, must conclude that
the development meets the following tests:

1. Conversion would not be more expensive than continuing to operate the
developmenfor a portion of it) as public housing;

Program 2001 Unit Months PUM
PH Subsidy & Capital Monies
S/8 Operating Expenses
PH $273821.00 1320 (110x12)| 207.44
S/8 $1202507.00 4440 (370x12)| 270.83

Operating Section 8 is not more expensive thanipuimusing to operate.

2. Conversion would principally benefit residents of the public housing development
to be converted and the community:

All of our public housing units are near new or recently remodeled and fit very
well in the community. Residentsould not benefit from the conversion. Our
units are well maintained, work order system is computerized and preventative
maintenance is a high priority.

3. Conversion would not adversely affect the availability of affordable housing in
the community:

Lease up has been at 97% in our public housing. 100% of fair market rents have
been used for our Payment Standards, with a few exceptions going to 105% of
FMR. The 41 units, which do not principally house elderly and disabled persons
are scattered throughuba three county service area and would not adversely
affect the availability of affordable housing in the community.



Component 10 (B) Voluntary Conversion Initial Assessments

a. How many of the PHA'’s developments are subject to the Requmigel
Assessments?

4

b. How many of the PHA’s developments are not subject to the Required
Initial Assessments based on exemptions (e.g., elderly and disabled
developments not general occupancy projects).

0

c. How many Assessments were conducted for thé&Bldovered
developments?

1 assessment per development

d. Identify PHA developments that may be appropriate for conversion based
on the Required Initial Assessment.

None

e. If the PHA has not completed the Required Initial Assessment describe the
status othese assessments.

N/A



EXTRACTS FROM THE MINUTES OF ANNUAL MEETING
OF THE COMMISSIONERS OF THE SOUTHEASTERN MINNESOTA
MULTI -COUNTY HOUSING AND REDEVELOPMENT AUTHORITY HELD ON THE
19" DAY OF SEPTEMBER, 2001

The Commissioners of Southeastern Minnesota Midtunty Housing and &levelopment
Authority met in a annual meeting at the SEMMCHRA office in Wabasha, MN, at the hour and
date duly established for the holding of such meeting.

Commissioner Roberts called the annual meeting to order and on role call the following
answered m@sent:

Jack Roberts Robert Beniak Leonard Lodermeier
Doug Klevos Mary Lou Beckman John Cole
Jerry Heim Manuel Guajardo, Sr.

Others Present: Mary Rivers, Teresa Rinehart, Tracy Wohlers, Anne Bergan, and Dave
Stoltman

The addendum to the agenda wesgiewed. Motion made by Commissioner Beckman and
seconded by Commissioner Cole to accept the addendum to the agenda. Passed unanimously.

A motion was made by Commissioner Beckman and seconded by Commissioner Heim to open
the public hearing to discusie SEMMCHRA Five Year Plan. Passed unanimously. There

were no members of the public in attendance at the hearing. A county commissioner did come,
but after the public hearing. Staff briefed those in attendance about the requirements for drafting
and sibmitting the Annual Plan as part of Public Housing’s Five Year Plan. The major change in
this year’s Annual Plan was the addition of the Section 8 Homeownership Administrative Plan.
The Section 8 Homeownership Program uses vouchers toward mortgagenpgyme

With no further questions or comments, a motion was made by Commissioner Beckman and
seconded by Commissioner Klevos to close the public hearing. Passed unanimously.

A motion was made by Commissioner Lodermeier and seconded by Commissioner Gt@jardo
approve the 2002 Annual Plan. Passed unanimously.

OLD BUSINESS:

The minutes were reviewed and discussed from the regular meeting held on August 15, 2001.
Motion made by Commissioner Cole seconded by Commissioner Beckman to approve the
minutes. Pased unanimously.

Staff reviewed with Board the Financial Summary Reports. Motion was made by Commissioner

Beckman and seconded by Commissioner Heim to approve the Financial Summary Reports.
Passed unanimously.
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Staff reviewed the Section 8, Public Hong, Rivers Edge, Pepin Apartments, Lake Pepin Plaza,
Greenview Estates, Parkview Court, Holden Meadows, Countryside Way, Whispering Woods,
Trailside Terrace, Rolling Hills, and Fuller Estates monthly reports.

Staff updated the Board on reports for the MP Rental Rehab, Lewiston, Wabasha City SCDP,
Wabasha County (Reads Landing), Pine Island, Plainview, Lake City, and Hayfis%H Home
programs.

Staff recommended approval of SCDP loan #30140, SCDP loan Comm Lew #103, SCDP loan
#36100, and SCDP loan #881. Motion made by Commissioner Heim and seconded by
Commissioner Lodermeier to approve SCDP loan #30140, SCDP loan Comm Lew #103, SCDP
loan #36100, and SCDP loan #36101. Passed unanimously.

Staff reviewed subordinations that were approved since fineious meeting.
Staff did not recommend approval of Zum 113 subordination for $116,000. Motion made by
Commissioner Cole and seconded by Commissioner Lodermeier to deny subordination because
the request did not meet Board standards. Passed unanimously
Staff recommended approval of subordination HF 132. Motion was made by Commissioner
Klevos to approve subordination HF 132 and seconded by Commissioner Beniak and upon the
roll call the AYES and NAYES were as follows:
AYES NAYES

Jack Roberts John Cole

Robert Beniak

Leonard Lodermeier

Doug Klevos

Mary Lou Beckman

Jerry Heim

Manuel Guajardo, Sr.
The chairperson thereupon declared said motion carried.

Staff updated the board on the 2001 Capital Improvement for Public Housing.

Staff ypdated the Board on the Single Family Housing Projects. The house in Hayfield is still on
the market, all other houses have been sold.

Staff updated the Board on Candlewood Heights and Hayfield Projects.
Staff updated the Board on the Greenbriar Il Zuoth Project and ongoing TIF Projects.
Staff updated the Board on the Memory Lane Lawsuit.

Motion was made by Commissioner Beckman to recommend that staff pursue recovery of
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$50,000 plus legal expenses as settlement. This was seconded by Commissajastdzand
upon the roll call the AYES and NAYES were as follows:

AYES NAYES
Mary Lou Beckman Leonard Lodermeier
Manuel Guajardo, Sr. Doug Klevos
John Cole Robert Beniak

Jack Roberts
The chairperson thereupon declared said motionezh
NEW BUSINESS:
Staff updated the Board on the City of Wabasha land acquisition.

Staff updated the Board on the City of Elgin Schumacher, Rollins, and Hoffman land acquisition.
Staff requested authorization to borrow $180,000.00 from the revoleangfund at 6% interest
until bonds are issued for the project (approximately six months).

Motion made by Commissioner Beckman and seconded by Commissioner Cole. Commissioner
Cole to authorize staff to borrow $180,000.00 from the revolving loan fut@ainterest until

bonds are issued for the project (approximately six months). Passed unanimously. Staff
informed the Board that the City of Elgin did authorize a Tax Increment Finance district for these
properties.

Staff recommended approval of De@tion of Official Intent of Southeastern Minnesota Mullti
County Housing and Redevelopment Authority to reimburse certain expenditures from proceeds
of indebtedness.

The following resolution was introduced by Commissioner Beniak, read in full and condidere
01-09-1901

Commissioner Lodermeier moved that the foregoing resolution be adopted as introduced and
read, which motion was seconded by Commissioner Klevos and upon the roll call the AYES and
NAYES were as follows:

AYES NAYES

Jack Roberts

Robert Beniak
Leonard Lodermeier
Doug Klevos

Mary Lou Beckman
John Cole

Manuel Guajardo, Sr.
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The chairperson thereupon declared said motion carried and resolution adopted.

Staff updated the Board on the City of West Concord land acquisition. $tfiested
authorization for Board Chairman to execute a special tax agreement with the City of West
Concord.

Motion made by Commissioner Guajardo and seconded by Commissioner Lodemeier to
authorize Board Chairman to execute a special tax agreement wi@itthef West Concord.
Passed unanimously.

Staff recommended approval of resolution approving special benefit tax levy of Southeastern
Minnesota MulttCounty Housing and Redevelopment Authority pursuant to Minnesota statutes,
section 469.033, Subd. 6,Gapproving a budget for fiscal year 2002.

The following resolution was introduced by Commissioner Beniak, read in full and considered:
2001-4

Commissioner Guajardo moved that the foregoing resolution be adopted as introduced and read,
which motion waseconded by Commissioner Lodermeier and upon the roll call the AYES and
NAYES were as follows:

AYES NAYES

Jack Roberts

Robert Beniak
Leonard Lodermeier
Doug Klevos

Mary Lou Beckman
John Cole

Manuel Guajardo, Sr.

The chairperson thereupordaared said motion carried and resolution adopted.

Staff requested authorization for chair to submit comments to Minnesota Housing Finance
Agency regarding the changes to the HOME Program.

Motion made by Cole and seconded by Commissioner Lodemeiethorge the chair to submit
comments to Minnesota Housing Finance Agency regarding the HOME Program restructuring.
Passed unanimously.

Staff updated the Board on the status of the agencies letter to the Attorney General regarding
HRA tax levy authority.

Staff updated the Board on levy amounts awarded by various counties. Wabasha county granted
the same levy as 2001, $68,793.00. Winona county awarded a 4% increase over 2001,
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$155,051.00. Goodhue county awarded $220,761.00.

Staff updated the Board onit of Winona Habitat for Humanity request for assistance in
developing town homes and single family homes for sale. A joint powers agreement is being
explored with the City of Winona HRA.

Staff updated the Board on Winona County Challenge Grant apiplicalt is the HRA's intent
to initially identify six lots and construct six affordable homes at a cost of about $500,000.00.
This is to be used in a revolving manner until funds are exhausted.

There being no further business to come before the Boarthation duly made by
Commissioner Cole and seconded by Commissioner Lodermeier, the meeting was adjourned.

| certify that the above is a true and correct record of the proceedings of the Southeastern

Minnesota MulttCounty Housing and Redevelopment Autityat a regular meeting
on August 15, 2001, at which a majority of the members of said Board was present.

(SEAL)

Mary Lou Beckman, Secretary
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